Results: 162 women had a CS for failed induction (109, 67%) or labour arrest (53, 33%). Of the CS performed for failed induction, 106 (97%) did not meet the ACOG definition and of those performed for labour arrest 29 (55%) did not meet the ACOG definition. There were no statistically significant differences in cord artery lactate concentration, admission to special care nursery or blood loss with up to 24 hours of latent phase or >4 hours of labour arrest before decision for CS (p > 0.05).
IMPLICATIONS OF VAGINAL INSTRUMENTAL DELIVERY FOR CHILDREN'S SCHOOL ACHIEVEMENT: A POPULATION-BASED STUDY

Background:
Vaginal instrumental delivery is a common obstetrical intervention, but its effect on children's later health and development is unknown.
Aim: We compared school achievement among children born by vaginal instrumental delivery versus spontaneously born children.
Methods: We performed a population-based observational study involving linkage of routinely collected perinatal data with children's school assessments among all children born in South Australia from 1999 to 2008. Participants were singleton children born by forceps (n = 5495), Ventouse (n = 6988), or normal delivery (n = 80803) without significant antenatal or perinatal complications. School assessments were reported via a standardised national assessment program for children at~eight years of age. Assessments involved numerous domains and were categorised according to performing at above or ?National Minimum Standards (NMS). Statistical analyses involved augmented inverse probability weighting (APIW) and accounted for a range of maternal, perinatal and sociodemographic characteristics.
Results: Children performing ?NMS were as follows. Murdoch Childrens Research Institute Background: Noninvasive prenatal testing (NIPT) based on analysis of cell-free DNA in maternal plasma has revolutionized prenatal screening for trisomy 21 due to its extremely high sensitivity and specificity.
Objective: To analyse the Victoria-wide impact of NIPT on invasive prenatal testing, combined first trimester screening (CFTS), and ascertainment of trisomy 21 since its introduction in 2013.
Methods: Trends were examined using Victorian populationbased data from 2000-2015 on (i) amniocenteses and chorionic villus sampling < 25w, (ii) CFTS, (iii) births, and (iv) Medicare billing for 11-13w scans. Detailed descriptive analysis was performed on 2013-2015 data.
Results: The annual number of invasive tests has decreased significantly, dropping by 39% from 2012 to 2015 despite steady births, resulting in the lowest rate of testing in decades (<3% of all births). The uptake of CFTS declined significantly for the first time in 2015 (76% in 2015 vs 68% in 2014, p <0.0001), but this was not associated with a similar reduction in Medicare billing for 11-13w scans. Ultrasound abnormality became the most common indication for invasive prenatal testing in 2015.
For pregnancies with a confirmed diagnosis of trisomy 21, high risk NIPT was the most common indication for invasive testing (48% of cases with trisomy 21), while comprising only 11% of indications for all tests in 2015.
Conclusion: NIPT risk assessment followed by prenatal diagnosis is now the major method of ascertainment of trisomy 21 in Victoria. The combined impact of NIPT and continued utilization of the 11-13w scan for structural abnormalities has led to unprecedented detection of major chromosome abnormalities, now found in 20% of all invasive tests. Morbidly adherent placenta (accreta, increta, percreta; MAP) involves an abnormal adherence of the placenta to the myometrium, with complications and outcomes including haemorrhage, transfusion, hysterectomy, maternal and perinatal mortality and preterm birth. Although the observed increase in MAP rates is often associated with the rate of caesarean section,
